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This raport Is mandatory under P.L. 86-257, as amendal. Falilve to comply may rasult In crimingl prosscutfon, fines, or ol penafiles as provided by 28 U.8.C 438 or 440,

For;OﬁldiLU&;x;vﬂ’Y

‘ ecd

522205 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. ]
'M n?-o

1. Fite Number U - [}m 2. Flscal Year Govered From:
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3. Name and address of person filing. ‘ 4. Nams, fila number. and address of labor organlzation.

Neme T2 in/ Wi A7 cewenc /| Name E)fﬁ?//? N~ MDD /9/:.2 2]
v Labor Organizatlon File Number §255 57/

P.0. Box, Bldg., Room No,, if any I l P.0. Box, Bullding and Room Numbar, if anvl . ]
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Enter appraprlate datn below If, durfng the past flscal yoar, you or your apouse or minar child dlrucﬂy or Indirectly had any of the following Inferests
{axcept as apecified in the exclusfons set forth In the nstructiona):

A. Held an interest n, engaged In transactions {including loans} with, or derived income or other econamic beneflt of
moneatary value from an employer whose employees your organization represants or Is attively sesking to represent.

7.a. Nature of Intsrest, Transaction, or [ncome.

8. Name and eddress of Employer (nduding trade name, If any).

Name 1

Trade Nams, f any:|

P.Q. Box, Bldg., Room No., If any [ ‘
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16, Slgnature and verlfizatlon. The undersigned decTares. under penalty of Perury and other applicable penalties cf the law, that all of the Information
submitted In this report (Including the Informatlon contalned Ir eny accompanying dowments) has been examined by the sighatory and Is, to the best of the
undersigned's knowledge and belief, irue, correct, and complete. {See tha sectlon on penalties In the instructions.} ’
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~ame of Parson Flling

File Number U-

8. Held an interest in or denlved Income or economic benafit with monatary value from a business (1) a
substantial part of which conslsts of buylng from, selling or Isasing to, or otherwlse dealing with the business
of an empiayer whose arployees your iabor orga nizatlon rapresents or Is activaly seeking to represent, or
{2 any part of which conslsts of buying frem cr selling ar [easing dirscly or Indlrectly to, or otherwise

dealing w

ith your labor organization or with a trust In which your labor organtzation is Interested.

8. Name and éddress of Business (including trade name, If any}.
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Trade Name, If any: 1
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8. Business deals with:

- [E a. Labor Organization
b. Trust
D ¢, Employar

10. If 8.b. or 8.¢. is checked give trust or employer's neme,

Name | 7@?,6 DIEAL T ;VZAA/ b3

Trade Name, If any: |
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing.
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12.8. Nature of Interest held or [ncome recelved.
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12.b, Amount, . S AEpT //‘é')j //{32 EAZ\/_;J/ )

C. Recelved from any employer (other than an employer covered under parts A and B above)
or frorm any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Naine and addrass of Employer or Labor Relalicns Consuitant
(including trade nams, If any).

Name {

Trade Name, If any: i

P.0. Box, Bldg., Room No., It any |

Street |

Cly |
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| 2P code + 4 | - ]

14.a. Nature of payment.
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13.b. Is the Buslness an Employer G
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14.b. Amount of payment.
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MEBA Medical and Benefits Plan
2004 LM-10, LM-30 Reports

AcciVendor Date Amount
Nams Plan Numbe- Pald Pald Explanation
John McCurdy Madical 571700| &/20/2004, 3/186/04 2,982.49 |Reimbursement of Travel Expenses Relating to Trustee Mesting 01/04
John McCurdy All 3642004 $ 3,960.00 |IFEB Conferences
John MeCurdy Maedical 571700 5/20/2004 $ 2,915.52 |Reimbursement of Travel Expenses Relating to Trustes Meeting 04/04
John McCurdy Medical 5717001 7/20/04, 7/26/2004 [ § 2,608.17 |Relmbursement of Travel Expenses Relating to Trustes Meeting 08/04
John McCurdy Madical 571850 8/17/2004 1,348,75 [04/04 |FEBP Seminar
John McCurdy Madical 571850 8/17/2004 1.380.40 '[06/04 IFEBP Saminar
John McCurdy All . 11/12/2004 $  (350.00)|IFEE Coenferances
John McCurdy Medicsl 571700 1171872004 5 BD7.78 |Reimbursement of Travel Expenses Relating to Trustee Mesting 10/04
John McCurdy Medical 571890 12/15/2004 $  34.21 [Membership Dues {ck#20488) :
John McCurdy Medical 571850 12/28/2004 3 2,664,73 |IFEBP Conf 11/30-12/5
John McCurdy Medical 571850 12/04 $ 1,605,00 |IFEBP Faas
$20,027.03




